PATENT APPLICATION FEE DETERMINa|(i 

Effective October 1 , 266V " * 



Application or Docket Number 

10/070282 


TOTAL CLAIMS 


CLAIMS AS FILED - PART I 

(Column 1) 


FOR 


mn2) 



NUMBER FILED 


TOTAL CHARGEABLE CLAIMS \^^^ sm= \ \ 

37^ 


INOEPENOENT CLAIMS 


minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT 


NUMBER EXTRA 


SMALL ENTITY 
TYPE CZJ 


OTHER THAN 
OR SMALL ENTITY 


* If the difference In column 1 is less than rero, enter Vtn column 2 
J[G> claims AS AMENDED -PART II 

V I f Column 11 rTWitmn 5 



(CoJumn 1) 

CLAIMS 
REMAINING 

AFTER 
AfcgNQMgNT 



(Cdurnn2) (Column 3) 


WGHEST 
NUMBER 
PREVIOUSLY 
PAID FDR 


^37 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


PRESENT 
EXTRA 



(Column 1) 


(Column 2> 

(Cdumn 3) 



REMAINING 

AFTER 
AMENDMENT 


NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


| Total 


Minus 

of 

•0 


Independent 


ttnus 

- j> 

■ 0 


I FIRST PRESTATION OF MULTIPLE DEPENDENT CLAIM 



RATE 

FEE 


RATE 

FEE 

BASIC FEE 


OR 

BASIC REE 


X$9= 


OR 

X$1B= 


X42= 


OR 

XB4= 


♦140= 


OR 

+280= 


TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
REE 

X$9» 


OR 

X$1B= 



X42= 


OR 

X84» 



+140» 


OR 

♦280= 



TOTAL 
ADOfT.FEF 


OR XOJAL 



(Column 11 


(Column 2) (Column 3) 
Wi6hest I I 



• ffthe enfey Jn column lis less thai* freentiy in ootumn 2. mtteV 

In coturnn 3. 

** If the "Highest Number Previously Paid For" IN THIS SPACE b less than 20, enter *20 * 

^ the ^cjestNumtw Previous 
The -Highest tomb* Previous* Pa* ^ 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9= 

-i 

OR 

X$18= 

/ 

X42= 


OR 

X84= 

/ 

4140= 

4- 

OR 

+280- 

4- 

TOTAL 
ADOIT. FEE 


OR 

TOTAL 
Aoorr. fee 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

X$9= 


OR 

X$18= 


X42= 


OR 

X84= 


+140= 


OR 

♦280= 


TOTAL 
ADOIT. FEE 


OR TOTAL 
U " ADDfT. FEE 
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